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Since the first multiphasic program (1948) 
San Jose, California, the concept has been widely 
throughout the country. Similar programs 
many communities have confirmed the value com- 
bining the chest X-ray minifilm, blood-sugar test for 
diabetes, serologic test for syphilis and other available 
tests into multiple-screening procedure. 


Current Programs 


Richmond, Virginia, department store has 
made its seventh floor available space for screening 
program under the leadership the City Health 
Department. The Academy Medicine and the medical 
Virginia have cooperated the venture. 
Arrangements permit examination more than 6,000 
persons per month. 

The Massachusetts State Health Department 
with the State Medical Society established 
program the New England Hospital 
Center. Besides tests, the Massachusetts procedure 
self-administered medical history (based 
the Cornell index) and brief physical examination. 
great was the public response the single brief 
and radio announcement that the telephones 
the appointment desk were overwhelmed and had 
removed. 

the program the Indianapolis, Indiana, City 
Health Department, emphasis being placed cost 
studies which will permit evaluation money expended 
confirmed case found. 

The Alabama State Health Department has added 
testing and interpretation chest X-ray 
for heart disease its regular program tuber- 
and syphilis screening. This carried out 
county. Laboratory work centralized 
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Recent Developments Multiphasic Screening 


LESTER M.D., M.P.H., Chief, Disease Service 


Birmingham and the organization has capacity for 
500,000 persons tested per year. 

metropolitan-wide screening pro- 
gram has been conducted Atlanta, Georgia, under 
the direction the city health department and the 
adjacent county health departments. 


Scope these screening programs indicated 
the table below: 


Scope Screening Procedures Several Communities 
Indian- 


Massa- Richmond. apolis, Atlanta. 

chusetts Virginia Indiana bama Georgia 


California Programs 


California during the past year screening inter- 
est has been focused the community-wide mass chest 
X-ray surveys San Diego and Los Angeles. Another 
such program will conducted early 1951 Rich- 
mond and Contra Costa County. Through the efforts 
groups interested clinicians, special arrangements 
have been made the California surveys for the fol- 
low-up persons with suspected heart disease and lung 
eancer. Although the results these efforts are not yet 
fully known, said that San Diego more 
new cases clinically significant heart disease were 
than tuberculosis Los Angeles, more than 
cases unsuspected primary lung cancer 
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already been discovered, most them resectable 
stage. 

Three projects currently under way California 
aim toward improvement screening instruments. The 
Los Angeles City Health Department evaluating 
series devices which might used for the detection 
heart disease. These include miniature chest X-ray 
film, large chest X-ray film, electrocardiograph, 
electrokymograph, blood test for cholesterol, brief 
history and brief physical examination which are 
being offered large group apparently well adult 
persons. hoped that out this battery there may 
some one test, combination, which will permit 
the identification suspected heart disease more 
accurately than possible single minifilm—the 
only method now common use for mass screening. 

the University California Medical School, the 
test for cancer being further developed. 
has already been demonstrated efficient test 
for the mass detection early cancer the cervix, 
and useful cancer the lung. Promising results 
are now being obtained application the test 
the stomach, still the most common site 
fatal cancer and one rarely diagnosed early. addi- 
tion conducting research, the University Califor- 
nia group has been training physicians and technicians 
the method that qualified personnel are 
now found several communities the State. 

The University Southern California has been 
investigating one the troublesome problems dia- 
betes detection—namely, the apparent importance 
intake prior the blood test. Tests 
entering students have been performed, using the 
same individuals both and uncontrolled car- 
bohydrate preparation. anticipated that this study 
will shed considerable light the question how 
important controlled carbohydrate intake may 
diabetes detection. may also indicate whether 
desirable perform mass blood tests for diabetes 
among young population. 

Conclusions 

The value combining several available tests into 
procedure has been demonstrated 
number recent programs. The scope these 
screening procedures has been varied, the table indi- 
and refinement screening instruments has been 
concern number these programs. 

has been evident that this type service 
acceptable and appreciated the people. The surveys 
have revealed health departments the 
possibilities screening techniques. Phy- 
sicians the areas surveyed have found that result 
this type community experience more patients 
report for treatment early their disease. 


With each experience has come, and will 
come, techniques and knowledge value for 
application. 

Sources 


Memoranda, Division Chronic Diseases, 
Public Health Service, January and May, 1950. 

Verbal reports presented the 78th Annual meeting 
the American Public Health Association, St. Louis, 
October 30-November 1950, symposium “Cur- 
rent Experience Multi-Phasic Health 
tions.” Summary published forthcoming 
issue the American Journal Public Health. 


Notice Hearing 


The State Board Public Health will hold hearing 
January 19, 1951, 10.30 a.m. Room 668, Phelan Building, 
760 Market Street, San Francisco, California, proposed amend- 
ments the California Administrative Code, Title 17, Chapter 
Subchapter Groups through (including all articles), Sections 
196 through 764, authority Sections 208, 1400 
1421, Division Chapter the Health and Safety Code. 

The proposed amendments clarify current requirements and 
eliminate duplication. proposed, they provide one section 


requirements which would apply all hospitals, nursing homes, 
sanatoria, etc., followed specific requirements which apply 
each category. 

Copies the present and proposed regulations are avail- 
able for inspection the California State Department Public 
Health, Los Angeles and San Francisco offices. Said proposed 
regulations are made part this notice reference. 


WILTON HALVERSON, M.D. 
Executive Officer 
State Board Public Health 


Health Officer Changes 

announcement the November 30th issue 
California’s Health that Dr. Ira Church, for- 
merly health officer for the Santa Barbara County 
Health Department, has been appointed health officer 
for the City Sacramento, should have been stated 
that Doctor Church has also been appointed health 
officer for the County Sacramento, the position 
entails administrative responsibility for both city and 
county departments. 

Nemethi, M.D., has been appointed health 
officer for the City Vernon, Los Angeles County, 
succeeding Edwin Hall, M.D. 

M.D., has resigned health officer 
for the County Solano and the City Vallejo, 
tive December 31st. this writing successor had 
been named. 


Attention, Public Health Librarians 

Miss Irene Sermo, Health Education 
ant, San Mateo County Department Public Health 
and Welfare, Redwood City, can spare some extra 
copies the American Journal Public Health, Pub- 
lic Health Nursing, and the American Journal Nurs 
ing. the other hand, Miss Sarmo would like 
obtain some missing issues these journals com- 
plete her own library volumes. 
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Health Education Aspects 
Screening Program 


JANET ANDERSON, M.S.P.H., Health Education Consultant, 
Bureau Health Education 


The active participation indivduals, agencies, 
and groups essential the success multiphasic 
program. this aspect the program health 
education can make important contribution. Follow- 
ing are some the goals survey 
which health education methods can profitably 
applied. 

Active support and participation community 
agencies and organized groups which can contribute 
the planning, the execution, and the follow-up the 
survey. 


People need have opportunity plan pro- 
grams they are give their full support and partici- 
pation. Many community resources will needed 
carry out the program, both the actual survey and 
the follow-up work. The medical society, voluntary 
health agencies, hospitals well the health depart- 
ment and community groups all have important 
place such activity. These groups should given 
opportunity plan for the program whole, 
well plan for their part and the method 
interagency coordination which will necessary for 
working procedures. 


the survey. 


Whether the group surveyed within com- 
munity, industry, school, the individuals the 
group must motivated participate. 

Why does anyone want participate multi- 
sure that has disease? save the bother 
annual physical checkup when has not symp- 
save the time visit the doctor might take 
Because convenient service and easily acces- 
Because his doctor recommends screening 
device? All these might motives for participating— 
but they are not all valid. Participants should realize 
that the survey does not take the place physician’s 
and not complete health appraisal. 
Each individual should understand something about 
the nature the disease tested and appreciate 
the importance early discovery disease. should 
know that this method recommended authorities 
the medical profession and that there something 
can the tests indicate further examination 


Public information, personal contacts, and group 
involvement planning the program are useful 
methods motivating people avail themselves 
services that are offered. the San Jose industrial 
group survey, personal contact was emphasized with 
use materials, pamphlets, and sign-up sheets 
provide the necessary information and motivation. 
Boston single announcement brought flood eager 
participants the center, probably because previous 
experience other programs. Indianapolis, was 
necessary considerable amount work with 
community groups and individuals secure good par- 
ticipation. 

Each group has its peculiar reactions such pro- 
gram and the approach must planned fit these 
group characteristics. For this reason, important 
have assistance planning representatives the 
population surveyed. 


Volunteers assist carrying out the program. 


The task planning and conducting multiphasic 
program large that the assistance volunteers 
needed. contacting organized groups and actual 
door-to-door work, volunteers are effective motivating 
people come the survey center. Volunteers can 
assist mechanics the survey serving recep- 
tionists and clerks. Also, they can make important 
contribution the follow-up work with patients dis- 
covered result the survey. 

Recruiting and training volunteers for these various 
functions will necessary for most sur- 
veys. 


Community appreciation the purpose and 
value the survey. 


important aspect this new program will the 
interpretation the community. Information 
the diseases covered the survey, their impor- 
tance community problems, and the efficacy the 
survey technique attacking these community prob- 
lems are interest. 


People motivated carry out preventive meas- 
ures. 


The survey affords good opportunity 
inform people personal health habits which they 
practice prevent illness and promote their health. 
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For some the chronic diseases there are preventive 
measures other than early diagnosis. For example the 
relation obesity heart disease and diabetes might 
emphasized means motivating overweight 
persons reduce. 


Adequately prepared staff perform services 
necessary the program. 

In-service educational opportunities for staff the 
health department and other agencies,-and for profes- 
sional groups participating the program would 
probably necessary most areas. In-service educa- 
tion might include attention laboratory technique, 
nursing technique, and information control measures 
for the diseases covered the survey. 


Patients discovered the survey motivated 
carry out the regime advised their physicians. 

Educational programs for patients diagnosed 
result the survey can valuable aid the physi- 
cian controlling disease. Causes for diabetics the 
details diet and personal hygiene can help patients 
keep their disease under control. Excellent materials 
for such classes have been developed the United 
States Public Health Service cooperation with local 
groups physicians Massachusetts, Florida and 
other states. 

Conclusions 

The program plan for any one survey 
will vary with the population surveyed, has 
been pointed out, and with the resources the commu- 
nity. Many California communities have the resources 
needed attain the health education goals which have 
been outlined. Professional leadership, staff and mate- 
rials are among the resources which can supplied 
any local health department which has well-developed 
program health education. 


Study 1949 Death Certificates 
Shows Effects Code Revision 


Since the beginning 1949, California deaths have 
been coded according the World Health Organiza- 
tion’s sixth revision the international system 
coding. With this revision was anticipated that mor- 
tality data coded under the new system might not 
strictly comparable with data for previous years, since 
fundamental change was made the method deter- 
mining the cause death coded. The effect this 
change has been observed study the Bureau 
Records and Statistics percent sample the 
1949 California death certificates coded both the old 
and the new systems. 

Data from the special study can help interpret 
the changes mortality statistics resulting from the 


changes taken into account comparing data com. 


piled under the new system with data for years 
1949. 


The new code places full responsibility the 


tifying physician for selecting the underlying cause 


death when more than one cause involved. Previously 


such cases the cause coded was selected 
arbitrary method provided the Manual Joint 


Causes Death. 

Since the method classification used determines 
which several causes will selected the one 
mary underlying cause, the same death might 
assigned one cause, such diabetes mellitus, the 
Fifth Revision Code and another, such heart 
disease, the Sixth Revision Code. The completed 
study attempts make analysis the changes 
California’s mortality statistics which may 
uted partially entirely the system coding. 

The 10-percent sample included 10,027 deaths. These 
certificates were selected each month picking out 
every tenth certificate after they were arranged 
order. Thus, the certificates represented 
cent the deaths occurring each county each month. 


Major Shifts 


The year’s study confirmed for the most part the 
previous indications which causes would 
affected the greatest extent the change coding. 
the table shows, the change 
resulted considerable increase mortality totals 
from vascular lesions affecting the central nervous 
system, general arteriosclerosis, and hypertension with- 
out mention heart disease. Major shifts downward 
were found syphilis, diabetes mellitus, nephritis 
and nephrosis, and pneumonia and influenza. 

The change coding tuberculosis deaths was not 
extensive, although some difference was apparent. 
great variation occurred between the two codes 
assignment deaths cancer and other malignant 
tumors. 

Age and Sex Differences 


tabulation made the age and sex distribution 
deaths assigned the various causes each code pro- 
vided evidence that the comparability ratios between 
the codes for deaths all age and sex groups cannot 
applied deaths age sex group. For 
example, for diabetes mellitus the difference deaths 
assigned this cause the two codes were much 
smaller age groups under than the total, and 
larger age groups and over than the total. 


Medical Review 
Death certificates the sample were reviewed 
medical certification committee composed 
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analysts, with consultation from medical per- 


sonnel the State Department Public Health. Prob- 
certificates were referred for medical review, and 
was still question the proper interpretation 


the death, the physician signing the certifi- 


was queried for additional information. There 


was also correspondence with the National Office 


Vital concerning differences opinion 
the classification certain conditions. 


Deaths Percent Sample— 
California, 1949 


International List 


Sixth 
revision 
Fifth revision 
Cause of death interna- international list Com- 
(Sixth revision of international list) 
ist ility 


Deaths International Deaths 


in list number in 
sample sample 
Infective and parasitic diseases e 
— influenza)...... 001-138 414 | 1, 32, 34-44a, 6, d 476 0.87 
(all forms).... 001-019 13-22 295 0.94 
Syphilis and its sequelae... 020-029 75 30 127 0.59 
other infective and para- 


Malignant neoplasms, includ- 

ing neoplasms of lymphatic 

and hematopoietic 140-205 1,472 44b, 45-55, 1,561 0.94 
Benign and unspecified neo- 


Rheumatic 400-402 2.33 
Diseases the 

system 330-334, 410-450, 
i dinhmenuedseneunescauen 5,400 | 83, 90-95, 97, 102, 4,951 1.09 


Vascular lesions affecting 


central nervous system.. 330-334 1,051 83 820 1.28 
Diseases 410-443 90-95 3,522 1.09 
Hypertension without men- 

General arteriosclerosis 450 287 209 1.37 
Nephritis and nephrosis.... 590-594 133 130-132 397 0.34 

490-493, 

221 107-109, 341 0.65 
stomach and duo- 

540-541 74 117 98 0.76 
Gastritis, duodenitis, enter- 

itis, and colitis except diar- 

thea of newborn. -_-_- . 543, 571, 572 49 119-120 43 1.14 
Complications pregnancy, 

childbirth, and the puer- 

640-652, 670-689 140-150 0.89 
Congenital 750-759 124 157 130 0.95 
Certain diseases early in- 

760-77 387 158-161 364 1.06 
All other Residual 667 Residual 581 1.15 
Accidents E800-E802, E810-E835, 

E840-E962 631 169-195 702 0.90 
E963, 209 163, 164 209 1.00 
Homicide and operation of war E964, 


1 Ratio of deaths classified by sixth revision to deaths classified by fifth revision. 


New House Organ, Tulare 


The staff the Tulare County Health Department 
solving some its communication problems with the 
introduction informative mimeographed house 
organ called the ‘‘Tuco Health News.’’ 


Health Officers Adopt Resolutions 
Fluoridation, Rabies Control 


Among many important resolutions adopted the 
California Conference Local Health Officers during 
its semiannual meeting Sacramento November 15th- 
17th was one recommending the fluoridation public 
water supplies and another favoring state legislation 
requiring local governmental areas enact rabies 
ordinances. These resolutions, which evolved 
from study committees local health officers, had 
previously been adopted the Conference’s Commit- 
tee Administrative Practices. The resolutions 


follow: 
Fluoridation Water 


Resolved, That the California Conference Local 
Health Officers recommends the fluoridation public 
water supplies for the partial control dental caries 
children, where the local medical and dental profes- 
sions approve this program and where communties can 
meet the standards the State Department Public 
Health. 

Laboratory Analysis Water 


Resolved, That the California Conference Local 
Health Officers recommends that the laboratory analysis 
fluoride content water should done labora- 
tory approved the State Department Public Health 
for such chemical analysis water. 


Rabies Control 


Resolved, That the California Conference Local 
Health Officers hereby goes record favoring state 
legislation requiring that each governmental area 
jurisdiction enact ordinance control rabies, em- 
bodying the following broad principles: registration 
licensing all dogs, maintenance pound and 
quarantine system, and annual anti-rabies vaccination 
all dogs allowed run large. 


Other resolutions general interest relate, fol- 
lows, school health services, health center facilities, 
and sanitation control home prepared food for sale 
for consumption. 


School Health Services 


Resolved, That the California Conference Local 
Health Officers approves the statement Joint School 
Health Committee the effect that school health serv- 
ices may rendered either the health department 
the school department the services are adequate and 
there joint planning the programs. (The State 
Joint Committee School Health made mem- 
bership from staffs the State Department Educa- 
tion and the State Department Public Health and 
represents the thinking these two departments. 


Review Existing Health Center Facilities 
Resolved, That the California Conference Local 
Health Officers requests the State Department Public 
Health organize team review trial basis 
existing health center facilities, using standard evalua- 
tion sheet and that report its findings submitted 
the conference, possible, not later than May Ist. 


Sanitation Control Home Prepared Food for Sale 
for Public Consumption 

Resolved, That the California Conference Local 
Health Officers urges local health departments apply 
the Restaurant Sanitation Act cases where food 
prepared the home and sold the publie and in- 
tensify the educational campaign improve food han- 
dling church suppers, bazaars, where charge 
made. 
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1950 Population Figures Compiled 
County for California 


Public health problems are measured terms 
people—morbidity rates, death rates, birth rates— 
reflecting the conditions under which people live. 
Growth populations has direct influence the 
dynamic complexion public health problems and the 
resources needed meet those problems. 

Here the 1950 tally county California’s 
population according preliminary census figures. 
shows how rapidly most sections the State have 
grown single decade. 1940 the total state popu- 
lation was 6,907,387. 1950 almost many people, 
6,143,452, are living two centers population 
alone—Los Angeles County and Bay Area Counties 
(Alameda, San Francisco, Contra Costa and San 
Mateo). California, now the second most populous 
State the Union, shows gain 51.6 percent, 
10,472,348, since 1940. 

Preliminary population figures county follow. 
Space here does not permit the listing popula- 
tion city, but these figures have been compiled the 
Bureau Records and Statistics, and limited number 
mimeographed copies are available. 

Preliminary Announcements Population 


County, California 
1950 Census 


Population Population 
as of April 1 Per- as of April 1 Per- 
County cent County cent 
change 
1940 1950 1940 1950 
California, 
mena 11,548 13,398 | 16.0 
8,221 9,850 161,108 278,577 72.9 
9,788 11,573 289,348 535,967 85.2 

Del Norte....| 8,027 634,536 760,381 19.8 

Glenn........ 12,195 15,341 | 25.8 33,246 51,114 | 53.7 
45,812 67,848 48.1 111,782 234,030 

Imperial... 59,740 62,512 4.6 
eae 135,12 225,928 | 67.2 174,949 288,852 | 65.1 
35,168 46,295 | 31.6 45,057 65,920 | 46.3 
8,069 11,3 41.0 || Shasta. 800 35,985 | 24.9 
Lassen. ...... 4,47 18,403 | 27.1 |) Sierra....... 3,025 2,361 |-22.0 
Los Angeles -./2,785,643 | 4,116,901 | 48.8 || Siskiyou.._.. 28,598 30,517 6.7 
Madera... 3,314 36,763 | 57.7 || Solano. 49,118 102,194 |108.1 
or 52,907 84,739 | 60.2 || Sonoma..... 69,052 102,685 | 48.7 
5,605 5,086 -9.3 74,866 126,613 69.1 
Mendocino...| 27,864 39,966 | 43.5 || Sutter....._ 18,680 26,140 | 39.9 
flerced...... 6,988 67,636 | 43.9 || Tehama_...- 14,316 19,169 | 33.9 
8,713 9,642 10.7 3,970 5,045 27.1 
2,299 2,081 -9.5 107,152 148,711 38.8 
Monterey....| 73,072 129,898 | 77.9 10,887 12 14.8 
130,760 214,061 63.7 17,034 24,240 42.3 


1 These figures are preliminary and subject to revision after returns for non- 
residents are credited to their proper locality and other routine checks have been 
made. Although material revision the preliminary count unlikely, may possibly 
occur after careful examination the returns. 


San Mateo Civil Service Jobs 


The Civil Service Commission San Mateo County 
lists the following vacancies interest public health 
workers 

Psychiatric Social Worker (Adult), for employ. 
ment the Department Public Health and We. 
fare, and Psychiatric Social Worker (Child 


for employment the Child Guidance and 


tion Service. Closing date for filing open. Salary 
for both positions $351 $439. Applicants 
must have two years postgraduate study 
atric social work, plus three years social work 
ence the designated field. 

Industrial Hygienist—January 20th the closing 
date for filing. Examination will held Redwood 
City, February 3d. Salary range $351 $439. 
must have the equivalent graduation from 
college with major work engineering, plus two 
experience, which one year must have been 
public health engineering. 


State-wide Committee Institutes and 
Refresher Courses for Nurses 


state-wide committee has been organized serve 
clearing house for suggestions regarding summer 
institutes and refresher courses for nurses. For 
ber years the Bureau Public Health Nursing 
the California State Department Public Health has 
worked with the University California Berkeley 
and Los Angeles planning summer institutes. The 
institutes have increasingly attracted nurses from fields 
other than public health nursing. 

The members the committee and agencies which 


they represent are follows: 


Miss Mary California State Organization for 
Public Health Nurses 

Mrs. Marjorie Newton, California League Nursing 

Miss Amy MacOwen, University California, School 
Nursing 

Miss Janet Walker, University California, Los Angeles, 
School Nursing 

Miss Rena Haig, California State Department 
Health, Chairman 


date, interest has been expressed having insti- 
tutes counseling and guidance, and maternity 
nursing has also been suggested that 
institutes geriatrics and chronic diseases, 
counseling and guidance held the Berkeley 
campus. Comments from nurses their interests 
having institutes these subjects will helpful 


the committee. there are additional subjects 
nurses would like have presented through summer 


institutes 1951 1952, they are invited send their 
suggestions the committee chairman, whose addressis 
Room 751, Phelan Building, San Francisco Califor 
nia, refer them other members the committe. 
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Doctor Kulstad Heads National Society 
Hugo Kulstad, D.D.S., Chief the Division 


Health, has been elected President the 


American Society Dentistry for Children, nation- 


wide organization dentists who have major in- 


terest dentistry for children. The association, 


started 1928, now has membership over 4,200. 


has two official state units, with combined 
membership about 350. 

Doctor Kulstad represented the association its 
official delegate the White House Conference 
Children and Youth, December 3d-7th, Washington. 


Public Health Service Exams 

Competitive examinations for appointment the 
Regular Corps the Public Health Service will 
held February 12, and 14, 1951, for medical 
oficers, scientists and follows: 

Medical Officers—Appointments will made 
the grades Assistant Surgeon (equivalent Navy 
rank lieutenant, g., and Senior Assistant Surgeon 
(equivalent lieutenant). Appointments are perma- 


nent nature and provide opportunities qualified 


physicians for life career clinical medicine, 
research, and public health. Applicants for the assist- 
ant surgeon examination must have seven years edu- 
cational training and professional experience subse- 
quent high school; applicants for senior assistant 
surgeon must have years. 

Scientist and Sanitarian, the fields bacteriol- 
ogy, entomology, parasitology and 
pointments will made the grades Assistant 
and Assistant Sanitarian (equivalent Navy 


rank lieutenant, g.) and Senior Assistant Scientist 


and Sanitarian (equivalent lieutenant). Appoint- 
ments are permanent nature and provide oppor- 
tunity for qualified bacteriologists, entomologists, 
parasitologists and protozoologists pursue their pro- 
fessions research and public health. the assistant 
and senior assistant scientists grades the applicants 
must hold doctor’s degree appropriate field. 


Applicants for assistant and senior sanitarian must 
hold master’s degree appropriate field. The 
assistant grade requires seven years educational 
training and experience beyond high school, and the 


senior assistant grade requires years. 

Applications for these examinations must filed 
with the Federal Security Agency, Public Health 
Service, Washington 25, C., before January 15th. 


Medical Courses Announced 


The University California School Medicine 
announces the following courses, which are open only 
graduates medical schools approved the Council 
Medical Education the American Medical Asso- 
ciation 

Urology Practice—to held January 22d 
through 25th Franklin Hospital, San Francisco. 


Recent Advances Diseases the Chest—to 
given February 19th through 23d, Room 103, Univer- 
sity Extension Building, 540 Powell Street, San Fran- 
cisco. This course being presented the American 
College Chest Physicians, cooperation with the 
University California and Stanford University 
Schools Medicine. 


Deaths California—January-June, 1950 


the first six months 1950, there were 49,215 
deaths California. Diseases the system, 
with over 21,000 deaths, was the leading cause group. 
Within this group, arteriosclerotic and degenerative 
heart disease accounted for almost 15,000 deaths. Other 
major causes the chronic disease group were malig- 
nant neoplasms, with almost 7,200 deaths, and vascular 
lesions affecting the central nervous system, with 
slightly over 5,000 deaths. Tuberculosis, with 1,200 
deaths, and pneumonia and influenza, with little more 
than 1,000 deaths, were also leading causes. Accidents 
also accounted for approximately 2,500 deaths. 


Since these are provisional figures, the total includes 
approximately 1,500 deaths with causes not yet 
assigned because insufficient information the 
death certificate. For the same period 1949, there 
were almost 3,000 twice many these queries. 
For this reason, individual causes 1950 may have 
larger number deaths and yet not actually reflect 
increase over 1949. 

Among the causes which show decreases since 1949 
are tuberculosis, pneumonia and influenza, diseases 
early and accidents. the other hand, the 
number deaths from several diseases the chronic 
disease group, including malignant neoplasms, vascu- 
lar lesions affecting the central nervous system, and 
arteriosclerotic and degenerative heart disease, have 
increased. 

will difficult measure the real changes 
mortality until the final figures for the entire year are 
available. 
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Deaths Selected Cause: California 


1949 and 1950 
(Exclusive stillbirths. place occurrence. 


Provisional figures) 


Cause death 


Selected Communicable Diseases 


Tuberculosis of respiratory system (001-008) 
Tuberculosis, other forms (010-019)... 


Other infective and parasitic diseases (001-138, exclusive 


Selected Diseases Usually Nature 
Malignant neoplasms of the digestive organs and peritoneum 
(150-159) 


Malignant neoplasms of the respiratory system (160-165) 
Malignant neoplasms of the breast (170). 
Malignant neoplasms of the female genital organs (171-176)__ 
Malignant neoplasms, other and unspecified sites (140-199, 
Neoplasms of the lymphatic and haematopoietic tissues 
Benign neoplasms and neoplasms of unspecified nature 


Vascular lesions affecting the central nervous system (330-334). 
Nephritis and nephrosis (590-594). 
Ulcer of the stomach and duodenum (540, 541)_............- 
Hernia and intestinal obstruction (560, 561, 570)............ 


Diseases the circulatory system: 
Rheumatic fever 
Chronic rheumatic heart disease (410-416)__......._...... 
Arteriosclerotic and degenerative heart disease (420-422) ___ 
Other diseases of the circulatory system (430-468) 


Important Causes Limited to One Sex or Age Group 


ae of pregnancy, childbirth and the puerperium 


Diseases of early infancy: 
Birth injuries, postnatal asphyxia and atelectasis (760-762). 
Diarrhea of the newborn (764 ) 


Accidental and Violent Deaths 


Motor vehicle accidents (810-835) 
Other accidents (800-802, 840-965) _ 


— and injury purposely inflicted by other j persons (980- 


Other Selected Causes 
Congenital malformations (750-759) 


All other specified 
Senility and ill-defined causes (780-795) 


Cause not assigned, query outstanding 


NOTE: For code numbers following cause of death refer to the Sixth Decennial 
Revision of International Lists of Diseases and Causes of Death. Figures include deaths 


occurring in 1949 and 1950. 


SOURCE: State of California, Department of Public Health, Vital Statistics 


Records. 


Number deaths 


anuary- 


June, 1949 


50,341 


January- 
June, 1950 


49,215 


California Morbidity Reports 
Selected Diseases—Civilian Cases 


Total Cases for November and Total Cases for 
Through November, 1950, 1949, 1948 and 
Five-year Median (1945-1949) 


Current month Cumulative 
November January through November 
Reportable diseases 
5-yr. 
me- 
1950 1949 1948 dian 
1945- 
1949 


fever) 2 15 9 ll 
2,062 1,732 1,497 1,497 
Coccidioidom y cosis, dis- 


seminated............ 5 13 6 6 
acute in- 

Diarrhea of the newborn 5 26 30 26 
139 | 160] 126] 126 


Food poisoning... 
German measles... -....- 199] 188] 188 


Gonococcus infection... 1,774 | 1,874 | 1,809 | 2,119 
Granuloma inguinale..... 4 1 1 3 
Hepatitis, infectious. 33 35 10 14 


2,350 1,892 1,691 


Pneumonia, infectious....| 126 | 158 88 | 129 


Poliomyelitis, acute 

374 | 333 | 915) 142 
Rabies, animal. 2 5 ll 15 


Relapsing fever... ....-.|--..-- 1 
Rheumatic fever, acute..| 31 44 40 55 
Rocky Mountain spotted 


ever 
Shigella infections 
(bacillary dysentery)...| 57 79 47 40 
Streptococcal infections: 
sore 
throat (and ‘‘septic 


— 


Tularemia. -- 
Typhoid feve 
Typhus 


* All types of salmonella infections now reportable. Prior to January 1, 1am 
only A, B and C types were reportable; hence five-year median not entirely comparalil 
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- | 
112 
178 174 
1,060 1,005 
2,715 2,653 
757 770 
679 760 
757 748 
1,464 1,661 2,466 17,764 3,420 
330 463 90 —- 
444 473 Leptospirosis (Weil's dis- “age 
853 833 127 128 215| 
322 317 10 18 53 
4 Meningitis, meningo- 
5 9 7 _— 
421| 
1,028 924 
Other diseases peculiar to early infancy (770-776)_......... 781 762 Pee: 
2,762 2,569 
1,267 1,233 
1,495 1,336 
52 54 59 43 517 514 522 404 
. 879 936 Syphilis..............-.| 942 | 1,070 | 1,067 | 1,397 |] 8,801 | 12,584 | 16,533 | 200m Bee a 
577 577 Jther forms..........| 32 34 48 34 378 508 529 
P vs 


2 


a 


